2001 UNIFORM BUSINESS REPORT (UBR)

sl _
DOGBMENT # S T ED
1. EnulyName POOOOOOAI5SD ® 2 F“LED .
— o i 9 32
S)/sTac:H Tutervatiovnl CORP. 2 APR_"_Z—ML?___ ; ~
Principal Place of Business Mailing Address \.: E g‘ rc‘ '{ f\R‘]’ng F?:%&gl‘% A .
LAH9 MW 36 ST SuUtTE 118 ALl SSeb
Hiamt, FL,334Ce
2. Principal Place of Business 3. Mailing Address
8249 MWl 36 st 2249 pw 3¢ sV
Suite, A[.} #, etc. Su'lle,jpls)#, elc. DO NOT WRITE IN THIS SPACE
A48 A
City & State City & State 4. FEI Number Applied For
REr Ml FL Miadi, FL - LY-i010206 Noi Applicable
Zi Countr Z Counf ition
’)p?) 16 é C:J éﬂ . . ".:;9) Ié é; 0 __g a - ".':_Eertmcata of Status Desared___[] Eg-;?qmm al

6. Name and Address of Current Registered Agent

7. Nama and Addreas of New Registered Agent

e pMLLIAM. Neal

18826 3w 28 T
MNiganMAR , FA, 33029

= Carlos Aol LR e

Sireet Address (P.Q. Box Number is Not Acceptable)

a&07 s /8F7#. AVE

FL

N (1241180, 22029

8. The above nam submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE /D  UWiLiana NesL - DiRECTIQ 05/;15’/09_

Signature, typed or printed name of registerad agen! and tifle it applicatie

(NQTE: Ragisterad Agent signeture required when reinataling)

8. This corporation is eligible to sézisfy itg Intangible
_.__ax filing requirement and alacis to ¢o 80,

FILE NOW!I! FEE IS $150.00 .
_ After MAY 1, 2001 Fao wlll be §550.00

10. Election Campaign Financing $5.00 May Bo

et . Tugt Fund Contibution.. .. T Added toFeas. __

CR2E034 (11100)

I (56 crierna on BACK) ==
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IP
e Crelos AcullAR Ertiee . A/ Hm’q & I\JEAL b;ﬁé@bgc"w Additon
smeraveess | U 2826 SW . 23 T STREET ADDAESS IR 0¥ Sw 48‘-{- AV
OnY-5T-2 MigaMAR , FL, 33029 - S1-20 MigaMpe , FL, 33029
TE ] petete TMLE [Jcrange [ Additien
RANE NAME SOoNDoDSOSOTOS——7
s s s s ~3/08/02--01084-—019
CITY-5T-2P CIY-57-2IP 150,00 #*+kx150.00
e [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS

chgmegrae | N o CTY-ST-ZP

e e e ——=J Delite - ’?ﬂﬁm e S T S T L S e = B e = ,'\a'ggg;,;'ﬂ—,.'
NME NAME
STREET ADDRESS STREET ADORESS
CITY-7- 2P CITY-ST-2P |/\
TITLE 7 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap eiNv-§1-0p A A
T O Detas e / ‘ V [ Ghage * (3 Addion
NAME NAME

- STREET ADDRESS STAEET ADDRESS
eimy-§1-2p CiTY-§1-2

of the corparation or the recaivel

F Of i
changead, or on an allachment m%‘u
SIGNATU RE 1.

, with all other like empow!

Cadios Aeu

13. I heraby cerify that the informalion supplied with this flll does not qualify for the exemption stated in Section 119.07(3Xi}. Flonda Statt}n{s 1 further certify thal the information
indicaled on this report or supplemental report is true an accurats and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpawered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

!u;a@gwﬂ/n COJLLJMU&A(@?. 20 02 30Y - 430 -Guo

MIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fiona ¥

/

i



